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[Abstract] Objective: To analyze and compare the trends in the incidence of four types of hepatitis between Jiangsu province and
the whole nation, reveal the regional characteristics and current status of hepatitis incidence in Jiangsu province, and provide a
reference for hepatitis prevention and control efforts in Jiangsu province and the whole nation. Methods: Descriptive epidemiological
methods, average annual percent change and spatiotemporal scan statistical methods were used to analyze and compare the incidence
data of four types of hepatitis (hepatitis A, B, C and E)in Jiangsu province and the whole nation from 2004 to 2022. Results: The
average incidence rates(1/100 000) of four types of hepatitis in Jiangsu province and nationwide from 2004 to 2022 were 1.55 and 2.72
for hepatitis A, 18.70 and 75.24 for hepatitis B, 3.50 and 11.85 for hepatitis C, and 3.80 and 1.77 for hepatitis E, respectively. The
change trend of incidence rate in recent years is as follows: nationwide, hepatitis A remained a stable trend (2012-2022, P > 0.10),
hepatitis B remained a stable trend (2014-2022, P > 0.50) , hepatitis C displayed a downward trend (2019-2022, P < 0.001) , and
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hepatitis E remained a stable trend (2013-2022, P > 0.50) ; In Jiangsu province, hepatitis A remained a stable trend (2013-2022, P >
0.20), hepatitis B showed an upward trend (2012-2022, P < 0.05) , hepatitis C showed an upward trend (2004-2022, P < 0.001) , and
hepatitis E demonstrated a declining trend (2011-2022, P < 0.001). Spatiotemporal scan statistical analysis revealed that three low-
incidence clusters for hepatitis A nationwide all included Jiangsu province, one of three low - incidence clusters for hepatitis B
nationwide included Jiangsu province, two of four low-incidence clusters for hepatitis C in nationwide included Jiangsu province, and
three high-incidence clusters for hepatitis E in nationwide all included Jiangsu province. Conclusion: From 2004 to 2022, nationwide,
hepatitis B had the highest average incidence rate, followed by hepatitis C, hepatitis A, and hepatitis E, respectively. In Jiangsu
province, hepatitis B also had the highest average incidence rate, followed by hepatitis E, hepatitis C, and hepatitis A respectively. The
average incidence rates of hepatitis A, B, and C in Jiangsu province were lower than the national average, while the average incidence
rate of hepatitis E was higher than the national average. The focus of the national hepatitis prevention and control strategy should be on
reducing the incidence rate of hepatitis B and shifting the stable trends of hepatitis A (2012—-2022) and hepatitis E (2013-2022)
incidence rates to a declining trend. The focus of hepatitis prevention and control strategy in Jiangsu province should be on reducing
the incidence rates of hepatitis B and hepatitis E, as well as reversing the upward trend of hepatitis C (2004-2022) incidence and the
stable trend of hepatitis A(2013-2022) incidence to a declining trend.

[Key words] hepatitis; incidence trend; Jiangsu province; whole nation
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Table 1 Incidence rate of four kinds of hepatitis in whole nation and Jiangsu province from 2004 to 2022
(1/100 000>

Year

Hepatitis A

Hepatitis B Hepatitis C

Hepatitis E

Nationwide Jiangsu Sort Nationwide Jiangsu Sort Nationwide Jiangsu Sort Nationwide Jiangsu Sort

2004 7.20 4.76 22 70.50 2890 28 3.03 1.65 20 1.27 2.89 6
2005 5.64 3.36 24 75.57 2530 30 4.07 1.78 23 1.20 2.85 5
2006 5.25 3.07 24 84.82 2483 30 5.41 2.05 25 1.45 4.12 4
2007 5.87 3.15 22 89.00 22.56 30 7.03 2.14 27 1.57 4.22 2
2008 4.24 2.56 21 88.52 20.88 30 8.21 2.34 28 1.40 3.77 1
2009 3.30 1.83 23 88.82 18.60 30 9.93 2.35 28 1.53 4.22 1
2010 2.64 1.42 21 79.46 1572 31 11.47 271 28 1.77 4.70 1
2011 2.35 1.18 24 81.54 16.61 29 12.97 2.62 28 2.18 5.20 1
2012 1.81 0.88 24 80.68 15.30 29 14.96 3.07 28 2.02 4.45 1
2013 1.64 0.70 24 71.12 13.73 29 15.00 3.53 29 2.06 4.92 1
2014 1.92 0.85 23 69.05 1439 29 14.97 3.44 29 1.99 4.32 1
2015 1.66 0.84 20 68.57 1795 29 15.26 3.97 30 1.99 3.81 2
2016 1.55 0.75 24 68.74 17.73 29 15.09 4.05 28 2.04 3.45 3
2017 1.37 0.78 21 72.61 1535 29 15.51 4.11 29 2.10 3.48 6
2018 1.17 0.69 21 71.99 15.61 29 15.79 4.26 29 2.06 3.56 4
2019 1.38 0.91 18 71.77 1635 28 16.02 5.55 27 2.02 3.55 5
2020 1.06 0.64 20 64.29 1575 30 13.82 5.21 27 1.36 2.08 7
2021 0.85 0.55 22 69.25 1896 30 14.38 5.93 25 1.85 3.30 4
2022 0.74 0.56 22 63.21 2074 27 12.20 5.69 24 1.80 3.31 3
Average 2.72 1.55 75.24 18.70 11.85 3.50 1.77 3.80
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Figure 1 Trends of incidence rate of hepatitis A in whole nation(A) and Jiangsu province(B) from 2004 to 2022
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Table 2 Cluster area of hepatitis A incidence in whole nation from 2004 to 2022
Year Category of gathering area  Gathering radius(km) LLR RR  Number of regions  Does it include Jiangsu
2004-2007 High incidence level 2 647 14030 1.86 8 Yes
2004-2011 High incidence level 1 1 700 213277  6.31 9 No
2013-2014 High incidence level 3 1601 2590 1.68 8 No
2005-2012 Low incidence level 2 363 11175 0.33 4 No
2009-2012 Low incidence level 3 691 3249  0.66 8 Yes
2014-2022 Low incidence level 1 722 82123 0.21 11 Yes

The spatiotemporal clustering has a P < 0.001.
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Figure 2 Trends of incidence rate of hepatitis B in whole nation(A) and Jiangsu province(B) from 2004 to 2022
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Table 3 Cluster area of hepatitis B incidence in whole nation from 2004 to 2022

Year Category of gathering area  Gathering radius (km) LLR RR  Number of regions  Does it include Jiangsu
2004-2012 High incidence level 1 767 587202 1.77 11 No
2011-2019 High incidence level 2 459 269613 1.76 3 No
2005-2012 High incidence level 3 444 42661 1.26 5 No
2004-2009 Low incidence level 2 793 98610 0.61 6 No
2013-2021 Low incidence level 1 271 420234 0.27 3 Yes
2014-2021 Low incidence level 2 1326 146 027 0.71 14 No

The spatiotemporal clustering has P < 0.001.
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Figure 3 Trends of incidence rate of hepatitis C in whole nation(A) and Jiangsu province(B) from 2004 1o 2022
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Table 4 Cluster area of hepatitis C incidence in whole nation from 2004 to 2022
Year Category of gathering area  Gathering radius(km) LLR RR  Number of regions  Does it include Jiangsu
2009 High incidence level 2 193 1975 2.16 2 No
2011-2019 High incidence level 1 2230 263 880 2.32 17 No
2021 High incidence level 3 2230 9433 1.52 17 No
2004-2009 Low incidence level 1 672 157086 0.30 10 Yes
2008-2009 Low incidence level 2 1252 5461 047 3 No
2012-2022 Low incidence level 2 665 60 195 041 5 Yes
2004-2021 Low incidence level 3 363 2965 0.57 4 No

The spatiotemporal clustering has P < 0.001.
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Figure 4 Trends of incidence rate of hepatitis E in whole nation(A) and Jiangsu province(B) from 2004 to 2022

RS 20042022 FEE KA R RERBEXE
Table 5 Cluster area of hepatitis E incidence in whole nation from 2004 to 2022

Year Category of gathering area  Gathering radius (km) LLR RR  Number of regions  Does it include Jiangsu
2004-2008 High incidence level 2 271 4223 1091 3 Yes
2010-2018 High incidence level 1 454 27072 248 5 Yes
2021 High incidence level 3 454 1228 1.77 5 Yes
2004-2010 Low incidence level 1 2207 29622  0.25 15 No
2012 Low incidence level 3 863 615 0.64 10 No
2014-2022 Low incidence level 2 863 13282 046 10 No

The spatiotemporal clustering has P < 0.001.
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